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Washinion D& 20210 LABOR ORGANIZATION OFFICER AND No 12150188
EMPLOYEE REPORT Fxplres 11:30-2008

This repost is mandatory under P L. 86-257 as amended Failure to comply may result in caminal prosecution fines, or ¢ivil penalties as provided by 29U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REPORT I

2 Fiscal Year Coverad From

A2/ 1./ 2008 Thown 32 /31 /{2008

3 Name and address of person filing 4 Name fike number and address of labor organization
st st - wr wn me pams re e e s o comenenns
Name JBMES o . iE” NIE)SQN . . Name E'EAMSTERSWLOCAIL 25 o N

N RS

Labor Organization File Number 033-338

PO Box Bldg Room No ffany + P O Box Building and Roorm Number if any L
Street igqa4  MAIN STREET Stroet 544 MAIN STREET
= i
Ciy CHARLESTOWN PO e ¥ City CHARLESTOWN L ’-{:s H
State Maseachusetts ZIP Codo + 4 02129 i| state [Massachusetts " ZIPCodo+4 G129
5 Peosition In [abor organization gl Rttt Rt ARSI R S o e
BUSINESS AGENT ! H

Enter appropriate data below If dunng the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions)

A. Held an interest In engaged n transactions {including loans) with or denved income or ather economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (including trade name 1if any) 7a Nature of Interest, Transachion or income

FECFTEICIFRRTTEPIFEETErs) i s

Name

Trade Name if any P

) -

o i “%&w i

. " % *c.‘\ o i ;
P O Box Bldg RoomNo if any - s aoe o~ o ders ar es eovrte
7 b Amount
Street
- H k! oo
Cay e . :
State ZIP Code + 4
Signature

15 Signature and venfication. The undersigned declares under panalty of Perjury and other applicable penalties of the law that all of the informaton
submittad in this report (including the information containad i any accompanying documents) has been examined by the signatory and s to the best of the
undersigned s knowledge and belief true comrect and complete (See the section on penalties m the instructions }

£

prens

Signed A ,;(/,Z,.._._. on {09/30/2045 i 1617} 2418825 W
Date Telephone Number
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Natne of Person Filing JaMES WILSON

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employaees your labor orgamzation represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor orgamization or with a trust tn whach your labor organization is mterested

8 Name and address of Business (including trade name if any)

P s o e

Name NEW EN EWGLIsND TE.AMSTERS FEPERAL CREDIT UNION

- (S v

Trade Name if any “z $ 2

H
PO Box Bidg RoomNo ifany (P O BOX 14398

Street 23 BROADRAY

EERPTFPTRTPIVRPPVE TRV ey

Cly ARLINGTON % -

State Massachusetbs . ZPCodo+4 02474 0072

9 Business deals with

X a Labor Organization
b Trust

¢ Empioyer

10 F9b or 9 ¢ is checked give trust or employer's nams

11 a Nature of such dealing
JAMES E WILSON IS A MEMBER QF THE BOARD OF

a
Name * DIRECTORS OF THE CREDIT UNION AS SUCH HE IS
REQUIRED TC ATTEND BOARD OF DIRECTORS MEETINGS -
Trade Name f any
PO Box Bldg RoomNo oany B
- _— - E - -
Street - L] s T =
_ o . 11 b Approximate doftar value of such dealing e . T
City 12 a Nature of interest held or Ineome recetved e~ .
State e e " 1P Code + 4 - MEALS IN CONNEGTI!DN WITH THE BOARD GF DIRECTDRS
MEETIRG ON
01/14/2004 - $89 . 5
1 31/08/2004, $35 2 B gk P
H q".-a-ﬂ v g .\t A ’
H
§
12 b Amount LY %124
C Received from any employer (cther than an employer coverad under parts A and B above)
or fromn any labor relations consultant to an employer any payment of money or other thing of value
13 a Name and address of Employer or Laber Relations Consultant 14.a Nature of payment
{including trade name if any) ’
. i & x - %
Name - S s g b w &“ %
H L] - < 4
Trade Name i any i
PO Box Bldg RoemNo fany i H
i - Py
- - 4 s s & mwﬁ T ]
Street P & I . e ! W do}i ¢ o
- ; ” e
Cuy ¥
Sate  ZPCode+4 3 : §
- 14b Amount of payment. e o
13 b Is the Business an Employer § + or Consultant ? e E
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